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Facility Name  
NPDES Tracking No. 0 	Lo 	A fe5—  
Dateoflnspection ~ 	Z 	Start/EndTime  
Inspector's Name(s) ~ 

Inspector's9title(s) r- r,. 	 aN 
Inspector'sContactluformation 30 - av3-i/ 
Inspector'sQualiflcations  

:::, ..... ....:;, 	.. .., .... . 
- 	 - 	- 	 t 	n 	- 	 . 	. 	. 	. 	_... 	. 	. = 	 _ 	::Weat1 	:Infari 	ion:: 	 - 

A 	
er . 	at 

Weather at time of this ~inspection? 
❑ Clear 	JZCloudy 	❑ Ralu 	❑ Sleet 	gf Fog 	❑ Snow 	❑ High Winds 
❑ Other: 	 Temperature: (9 v 

Have any previously unidentified discharges of pollutants occurretl sinee the last inspectton? OYes ANo 
If yes, describe: 	 • 

Are there any discharges occurring at the tinic of inspection? oYes )ti1No 
If yes, describe: 

~ 	Control Measures 
• Nurnber Ilie slructrrral stormwater control measru-es ldent(/led in your S/t'PPP oer your site map and list ilrem below 

(add as many control nreasuirs as are implemented on site). Ctany a copy ofthe rmmbered sile map wlih yorr 
duringyour inspecNons. Tlds Itst will eusnre lltai you are hrspectbrg all requb•ed conlrol measw+es at yom•jacility. 

• DesG Ibe corrective acNons Initiated date completed, and nole tbe person tlral completed ibe ww k In 1he 
Cmn•eetiveAction LoQ 

Strticfu . 	Cojilr.ol; s: ; 
;. 

- ro! _- ~ ?:` k~ 
_. 	. . 

;ZfNo,`I,a;Pieed.pf, =_Corr.ectiye; AeitonNeederlalid,Notgs::s.;:::<<;;^;; 
:i` 	::' Me~sure ;:_ Measur¢Is 	3 M~tenaface, fidgntifypeede ~p:amtenauceapol(epates,orpgy 

•-. ..: 	.'...:. 	. ;,.,:.,:,.:.... 	.. - .Opg_rtith+ ~ =-~ ~ ep 	r;o~;._i:;::~;' _ ;:.~'ailetl.f ritrglpZjeasur.ss;hNtneed;epincemgpt);~:;:. 
ecfive 	2:._- a e 	t - 	- 	- 	- 

1 JOYes l7No ❑ Maintenanc.e 

at~N wo 1CC ~,N~ ❑ Repah• 
❑ Re laceinent 

2 f3Yes C1No ClMainteuancc 
I  

~ i-e t'Jze 
C] Repair 
❑ Re lacement 

3 JiOYos ONo ❑ Maintenance 

~ ~ • ` 	~zrcc 
❑ Repair 
CI Re lacement 

4 i9Yes ~No ❑ Maintenance 
❑ Repair 

c  G s u9 I ❑ Re lacement 
5 gYes ONo ❑ Maintenance 

❑ Repair 
❑ Re lacement 

6 DYes ONo ❑ Maintenance 
❑ Repair 
❑ Re lacement 
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Effectiviw?  alt.46166niffitT 
7 ❑Y*s UNo ❑ Mainteiiaitce 

❑ Repair 
❑  Replacemeiit 

8 OYes UNo ❑ Maintenance 
U Ropair 
LJ Replacenient 

9 ❑Yes UNo ❑ Maititenaiiee 
❑ Repair 
❑  Reolacement 

io OYes UNo ❑ bfaintenance 
❑ Repair 
❑  Replitcemoiit 

Areas of Industrial Materlab or Activitles exposed to stormivater 
Below are soitte geiteral areas fliat stioiildbe assessed thring -routfue hispedlons, Customize ifils list as tieededfor ifie 
spec0c types ofindustrialmaterials oractivltles alyoitrfacility. 

0 a 	n .W~ 

I Material EYes UNo UN/A Wyes ONO 
loading/unioRdlitg Rnd 
storage Rreas 

2 Eqllipmeiit operatiolis UYes UNo ON/A ❑Yos LJNo 
and maintenance areRs 

3 Fueling Areas OYes UNo IMN/A ❑Yes ❑No 

4 Oiitdoorvelileloand OYes QNo)NN/A ❑Yes ❑No 
eqiilpment washing  areas 

5 Waste handling giid 1AYes ❑No U N/A Wes ONo 
disposal areris 

6 Erodible WYes UNO LIN/A tdYes UNo 
areas/coitstruetion 

7 Noii•stormwator/ Illicit WYos ❑No Cl N/A IAYes ONo 
connections 

8 Salt storage plies or pile COYes CiNo Q N/A WYes UNo 
contfllning silit 

9 Dust geiieratton and WYos ❑No ON/A EYes UNo 
vehlele tracking 

10 (Other) LlYw CiNo Cl N/A QYes ❑No 
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It (Otlier) Was UNo U NIA UYes ❑No 

12  (OtTior) OYes UNo U N/A  IlYos LINo 

any 

measums 
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Use this spaee for any additional notes or observatlbns from the inspection: 

CERTIFICATION STATEIVSENT 
"I ceriify under penalty of law that this dooinnent and all attachmettts were prepared under my direction or 
supervision in aecordance with a system desPgned to assure that qualified personnel properly gathered and evaluated 
the lnformation submitfed.l3ased on my inquiry of the person or persons ivho managc the systam, or tlhose persons 
directlyresponsible for gathering the informalion, the information submitted is, to tho best ofmyknowiedge and 
belief, true, aecumte, and eompleta. I anr aware that there are significant penalties for submitting false information, 
iacluding the possibility of fine and imprisomnent for kqowing violations:" 

Printnameandtitle:  00.6 F4t?er.teS 	~oreMah  
Signature: 	uct.v 	 Date•  
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